
FORM 6 - A 
PRICING SCHEDULE AND IMPLEMENTATION COSTS 

TO BE COMPLETED BY VENDOR AND RETURNED 
 
 

 
QTY DESCRIPTION UNIT 

PRICE 
EXT. PRICE 

  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
 TOTAL $ $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
 
 
  



 

FORM 6 - B 
PRICING SCHEDULE 

TO BE COMPLETED BY VENDOR AND RETURNED 
 

TRAINING COSTS 
 

 
QTY DESCRIPTION UNIT 

PRICE 
EXT. PRICE 

  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
 
 
  



FORM 6 - C 
PRICING SCHEDULE 

TO BE COMPLETED BY VENDOR AND RETURNED 
 

MAINTENANCE AND SUPPORT COSTS 
 

 
QTY DESCRIPTION UNIT PRICE EXT. 

PRICE 
WAR. 
TERM 

EXT. 
WAR 
COST 

EXT. 
WAR 
TERM 

  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 
  $ $ $ $ $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
 

 
 



 
 

FORM 6 - D 
PRICING SCHEDULE 

TO BE COMPLETED BY VENDOR AND RETURNED 
 

OTHER POTENTIAL COSTS ASSOCIATED WITH THIS PROJECT 
 

 
QTY DESCRIPTION UNIT 

PRICE 
EXT. PRICE 

  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
  $ $ 
 TOTAL $ $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
 
  



 

FORM 6 - E 
PRICING SCHEDULE 

TO BE COMPLETED BY VENDOR AND RETURNED 
 

SUMMARY OF CHARGES 
 

 
QTY DESCRIPTION UNIT 

PRICE 
EXT. 

PRICE 
PRICE 
WITH 

EXT WAR. 
 PRICING SCHEDULE AND IMPLEMENTATION COSTS $ $ $ 
 TRAINING COSTS $ $ $ 
 MAINTENANCE AND SUPPORT COSTS  $ $ $ 
 OTHER POTENTIAL COSTS $ $ $ 
 ANNUAL MAINTENANCE YR. 1 $ $ $ 
 ANNUAL MAINTENANCE YR. 2 $ $ $ 
 ANNUAL MAINTENANCE YR. 3 $ $ $ 
 ANNUAL MAINTENANCE YR. 4 $ $ $ 
 ANNUAL MAINTENANCE YR. 5 $ $ $ 
  $ $ $ 
  $ $ $ 
  $ $ $ 
 TOTAL $ $ $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
  



FORM 6 - F 
POTENTIAL FUTURE WORK PRICING SCHEDULE 

TO BE COMPLETED BY VENDOR AND RETURNED 
 
 

 
 DESCRIPTION Cost 

Type (ie 
hourly) 

Cost 

1   $ 
2   $ 
3   $ 
4   $ 
5   $ 
6   $ 
7   $ 
8   $ 
9   $ 

10   $ 
11   $ 
12   $ 

 
 
 
 
Executed by (signature):____________________________________________ 

Print Name: _______________________________________________________                                                                                                      

Title: _____________________________________________________________                                                                                                                  

For (Corporation):____________________________________________                                                                                        

State: ______                                                                     

Address: _________________________________________________________________                                                                                                                                                                                                                                 

Phone: __________________                                                                       

Fax: ________________                                                                                              

 
 
 

YOU MUST RETURN THIS PAGE 
 

 

 
 


